via input secured with instantaneous feedback 3 : point and click, tap and click. Each small action yields an immediate reaction, even if it is only a little wheel spinning, or an automatic notification. It doesn't matter that it is a signifier of delay, it doesn't matter that the notification is automated. What matters is that there is always a response.
More than anything else in the world, my computer, my cell phone, my tablet all respond to me. This is the paradigm of, it is a paragon of, Hegelian recognition.
The instrumental mediation of the medical gaze was established well before the neatly haptic metonymy we today call the 'digital' era as Ivan Illich and Barbara Duden have written about this in history as has, in a different mode, Michel Foucault, adding to analyses on both sides of the question of the clinical gaze, including Roy Porter's discussion of 'The Patient's View' (Porter's, 1985) which has had a wide influence beyond psychiatric medicine to medicine in general (without however, as has also been argued, contributing to any substantive changes). 4 Indeed, recent study links documentation practices, with their workstation intensive demands, with increased patient mortality. 5 For the nurse and medical professional, the means whereby one interacts with a patient is often digitally mediated, via monitors, often with a cell phone as accessory: instruments featuring the 'computer face', inasmuch as Adorno would remind us that any instrumental display has a face. 6 Thus, the primary signifiers of the medical 'look' of the equipment in the examining room also compete with the patient in engaging the medical 'gaze', 7 these instruments are 'faces' to attend to, near occasions for the newly named, but hardly recent, experiential phenomenon of 'phubbing ', 8 that is, a device-focused-snubbing in which we insist on concentrating our attention on our devices (usually our phones but also tablets), thus ignoring others around us. Studies on this phenomenon in a medical context focus on charting but also patient observation such that looking at the person of the patient often takes a second place to a display. (Conrad, 2007) . Mandatory vaccination (a taboo topic) plays a role here, complete with media controversies, 13 See for a discussion of Porter (1985) , including charting and record keeping, but also noting how little has emerged in response to Porter's critique, Florin Condrau, 'The Patient's View
Meets the Clinical Gaze', Social History of Medicine, Vol. 20, No. 3 (2007) : 525-540. 5 See too, for one survey example, Laura A. Stokowski, 'Electronic Nursing Documentation:
Charting New Territory' in Virginia Saba, Karen A. Rieder, and Dorothy B. Pocklington, eds., London, 1992). pp. 55-67. 8 To 'phub' is a newly minted and faddish term for an omnipresent phenomenon: phubbing, like snubbing, to refuse eye contact and thus interaction, with colleagues, friends, and family members in preference to a cellphone or tablet -think of the way children interact with (or do not interact with) parents and other family members but also rife even in romantic relationships, let alone among colleagues, students, patients. See the recent health section article by Ariana Eunjung Cha, 'How "phubbing" (or phone snubbing) can kill your romantic relation- (Illich, 1975 There are studies that look at just this notion of compliance, although they are also subject to 'discipline and punishment, not in a Foucauldian sense but in a real, who gets hired, who gets funded sort of way. I refer to Although predating the current controversies, see 
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As the Rocky film, Creed, illustrates, today's culture industry subverts subversion by cooption: writing it into the script. Neurologically, the effect is that of adaptation, after a while one ceases to notice it:
whether the subversive talk is that of weather modification via airplane We are absorbed with the golden calf that is 'the show' . Thus, I began this essay by invoking architecture and technology as well as aesthetic and scopic signifiers to talk of that 'show' . At work is the monotonisation of society on the level of, to the level of, the bourgeois, that is to say, for Illich, European, mainstream culture with all the anxieties and convictions associated thereunto, qua monoculture to be imposed, not unlike the related monoculture of analytic philosophy, on everyone else, without remainder and especially and in spite of the absurdity of it, on the poor, who will have this imposition paid for to insure its unavoidability, including the poor in spirit, we call them the mad, and the sick, poor in health, the old, poor in life. For Illich, and it would take another paper to unpack this: Illich writes that chloramphenicol was prescribed 'to almost four million people per year to treat them for acne, sore throat, the common cold, and even such trifles as infected hangnail'.
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The consequences were fatal ones: the use of chloramphenicol, a carcinogen, had other, cumulative, side-effects which meant that it was deleterious in effectively 'invisible' ways from the medical point of view. Indeed, vindicating Illich's indictment, chloramphenicol would cease to be used widely (although its use is on the return given today's intensified antibiotic resistance 'Parke, Davis, notwithstanding strong clinical contraindications, spent large sums to promote their winner. Doctors in the United States prescribed chloramphenicol to almost four million people per year to treat them for acne, sore throat, the common cold, and even such trifles as infected hangnail. Since typhoid is rare in the United States, no more than one in 400 of those given the drug "needed" the treatment. Unlike thalidomide, which disfigures, chloramphenicol kills: it puts its victims out of sight, and hundreds of them in the United Both the official denial of pain and the official distribution and concomitant restriction of remedies for pain remain problems, especially for women in our culture as indeed for anyone who fails to learnthese are the 'tactics' of which Michel de Certeau speaks in The
Practice of Everyday Life -the appropriate (i.e., the tribal or guild) language in which one efficiently or effectively communicates pain (an initiation into which language is essential in a medical context). 
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To just this extent, 'Suffering is an expression of consumer demand for increased medical outputs' . 63 Note that Illich's analysis highlights the trouble with painkillers: both addiction and diminishing efficacy, whereby, and this is also the problem with steroids, it increasingly 'seems reasonable to eliminate pain, even at the cost of health' . 63 As remedy, Illich calls for nothing less counterintuitive than 'restoring health into pain' . 233-242. 59 Illich, 'The Cultivation of Conspiracy', p. 238, on the kiss of peace, and 239 on con-spiratio.
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In Illich called 'the paradox of atmosphere', the very same 'atmosphere invites the institutionalization that will corrupt it. You never know what will nurture the spirit of philia, while you can be certain what will smother it. Spirit emerges by surprise, and it's a miracle when it abides; it is stifled by every attempt to secure it; it's debauched when you try to use it'. Illich, 'The Cultivation of Conspiracy', p. 236.
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Ibid., p. 139. Illich himself goes on to refer to Wittgenstein and the paradox that 'notwithstanding the inabilitz to communicate bodily pains, perception of it in another is so fundamentally human that it cannot be put into parenthesis. …Wittgenstein has shown that our special, radical certainty about the existence of pain in other people can coexist with an inextricable difficulty in explaining how this sharing of the unique can come about'. Ibid., p. 141. At stake are guild wars within the guild.
And for nursing philosophy it is essential to note that philosophy has guilds as well.
Hence it is relevant here, to recall that this past June, colleagues in the discipline of Sociolinguistics at the Université François-Rabelais in Tours invited me to address that seemingly most neutral of notions in philosophy: the ideal of clarity and of argumentative rationality at a conference dedicated to the excluding force of language, particularly for those marginalised in Francophone culture: native populations, but also different religious and social communities including economic and conflict-driven emigrants at a conference based in part around a book I had written on French university philosophy, La fin de la pensée (Babich, 2012 What we want are replacement parts and we want them now. We wish to seamlessly upgrade the body, like our phones. Like our phones, this means that we want to replace defective parts and change for reasons of fashion, iPhone to Android to Windows or Google and back again, switching out bits we would have be otherwise: blue eyes, blond hair, maybe a more muscular body, maybe taller, maybe, this would be grand, and a booster for Endocrinology to boot (it already is) transgender components, Tiresias at will, etc.
Kidney transplants are a far cry from that but you get my drift.
Here there is a parallel with the ideal of so-called laboratory meat: let there be no pain to animals we seem to wish to say, yet change nothing otherwise in anything we eat: this is the promise behind the hype of laboratory meat, it is the reality of vegan foods made in the image and likeness of meat patties and sausages.
We want blood on our meat because we need the smoke and atmosphere of celebration, barbecue, feast. 79 As Illich reminds us, the titan Prometheus was not merely chained to his rock but his liver was daily devoured and it was, owing to Nemesis, as Illich says, restored overnight by the gods just in order to permit the agony to begin again.
One could only hope for death.
We are nowhere near laboratory meat, anyone doubting this is in- has also reported on the 'US bid to grow human organs for transplant inside pigs', BBC News, 6 June 2016. In other news, the focus is on more general moral concerns, which are to be sure also ecological and political see the recent article 'Industrial farming is one of the worst crimes in history', The Guardian. The topic is difficult in philosophy not least because no one other than Heidegger had defined, literally, industrial agriculture as effectively equivalent to the 'manufacture of corpses' and compared this as well as the blockades of cities to the gas chambers, an unspeakable comparison, which does nothing to resolve the moral question of agriculture. But one might reserve judgement on whether one need drugs after such transplants as the last line of this article suggests…. and the time space reference that can be washed out in recent reports must be broadened include the rest of the world. Korea, China, and oh, yes, land of mirror-neurons, Italy… not to mention the other places and corporate research which is often quite independent of federal constraints, a little detail Craig Venter knows very well.
There are rules and rules… it just depends on who is funding your research. In Martine Rothblatt's case that is the private sphere and that is also, and that is how it got my attention, DARPA. To whom she had already spoken, at the same IBM: 'Martine Rothblatt Talks
Transhumanism and Xenotransplantation at DARPA'. Friday, 7 July 2015 'Biology is Technology' (see Note 88 above). As Rothblatt put, as quoted in this report as a sidebar:
'Weird does not mean unethical -as long as the utility exceeds the yuckiness, social acceptance wins'. Indeed, as Woody Allen once said of a family member deluded into thinking he was a chicken, 'We need the eggs'. 
